MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-011412 7
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

r‘ - -
'/7 feesx. . o, 12453 STATE FILE NUMBER
DO NOT WRITE AMENDED F v District No. o Primary Registration District No. gistrar’s No.

ON THIS STUB I"ll’\ X TlﬁUL
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

COUNTY . STATE b. COUNTY . i
a JaCKson a Missouri JaCKson : admission)
b. CéTY (If outside corporate limirs, give TOWNSHIP anly) Langth of stay in 1b [ CCI)TY Inside Limits
R

ToWN Keansas City - | B7 yrs. TOWN Kansas City Yeigd No D

. FULL NAME OF {If NOT in haspital, give location) lnsids Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS

weriuTion. Downtown Hospital YerO No[] 562 Holmes St. Yes O No O

. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year

i o OF
(Type or print) LOUIs - TARANTOLA DEATH 2 26 62
— T ior on e 7. married & Never Morried (] |6, DATE OF BIRTH | 9- AGE (lant birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

Male White widewsd 1 Dved D | 12.28.93 69 romta | D [Meen | M

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

MERRIALEE ™ ™ """ |Rypert Diecastinl Campo Realle, Iltall U,.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Diego Tarantola Calogila Rebecca Tarantola
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address K . C . ’MO .

[Yea,Yoég unknown} [(If W:,‘WV: wnior dates of servic x MI‘S . Re be ceca Tarantola: 56 H ] S

18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; OMNSET AND DEATH

IMMEDIATE CAUSE (2} _ Prnaumonis, Aspirstion : 2-26-62

v5 300
Rev. 4/59

1

Bong.
3

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-

Conditions, if any, DUE TO {b)
lying cause last. ]

DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal .PART 111, If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

Cerebral Vascular Accident ] D*v.’;"] O Nol 0] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? [m] [m] a
YES ] NORI

20c. TIME OF Hour Mnrgth,‘ Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [0

[\v2}. ‘{-attended the deceated from 1'958 to 2-‘26-62 and last sawﬁ alive 8=26—62

ban!h aceurred ot 2—2 -62 11 : 30 P . m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

iy

- USE BLACK INK

SHOULD READ

22a. SIGNATURE Degroe or title) . . 22b. ADDRESS 22¢. DATE SIGNED

# @ 2d SAGH . 1222 McGee ~ Kansas City, Mo. 3=-1=62

>, BURTAL, CREMATION, [ 23- %ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)

.+ BURLT™ | 3-B-62 Mount Saint Mary's Cem., Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESSK C M_o. 25. DATE RECD. BY LOCAL REG. [26. RE R’S SIGNATURE
PETER B, LAPETINA:§86-38 Campbell | 3-/- &2 Me@»?

(Licensed Embalmer’'s Stateman? on Reverte Side}

TYPEWRITER RIBBON
obert Nigro

BY AFFIDAVIT CF

ITEM NO.




STATEMENY BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

agubey Student Embalmer No.

working under my personal supervision.

2,
Student Signed s
P

Signatute of Student Embalmer
Licensed Embalmer No ,/7Z'f

. P.O. AddressM'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).;

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. -

t - - + . . 2 . - - —_

(R




